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Introduction
• Hemorrhoid disease is the fourth leading outpatient
gastrointestinal diagnosis accounting for ∼3.3 million
ambulatory care visits in the United States 1,2
• Hemorrhoid treatment is classified into three categories: 2
– Medical Management: dietary modification or topical
treatments
– Office Procedure: banding or sclerotherapy
– Hemorrhoidectomy: surgical incision
• Often treatment will occur in a step-wise fashion with the
least-invasive approaches being considered first.
• However, how quickly a patient may progress through the
treatments involves individualized decision making that
may be based on one’s age and overall health status.

Results
Figure 1. Average Patient Age for Each Treatment

• To determine if younger patients with grade 2 or 3
hemorrhoids are more likely to pursue a hemorrhoidectomy
rather than medical management or office treatment.

Methods
• Retrospective chart review of 1006 patients between the
ages of 18-75, diagnosed with grade 2 or 3 hemorrhoids
from January 1, 2015, to December 31, 2020.
• Descriptive statistics were calculated to summarize patient
demographics (age, gender, race) and baseline clinical
characteristics (BMI and ASA classification).
• An independent samples t-Test was utilized to compare the
age of individuals who underwent a hemorrhoidectomy to
those who did not.

• In comparison to the other two treatments, a
hemorrhoidectomy had the lowest age average at 49.5
years old (Figure 1).
• A hemorrhoidectomy is the most popular treatment (Figure
2) among patients aged 31-50 (40%), while it is the 3rd
most popular for ages 51-75 (22%) and 2nd most popular
for ages 18-30 (29%).
• When analyzing the two samples (Figure 3), it was found
that the average age for patients who received a
hemorrhoidectomy (μ=49.5, s=12.1) was significantly
lower (p<.05) than patients who did not receive a
hemorrhoidectomy (μ=54.5, s=13.6).
• Therefore, there is strong enough evidence to reject the
null hypothesis (Figure 3).

Figure 2. Treatment Percentage for Individual Age Groups
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Future Directions

Figure 3. Independent Samples t-Test on Patient Age

Mean

Age of
Hemorrhoidectomy
Patients

Age of NonHemorrhoidectomy
Patients

49.5

54.5

Observations

288

718

Standard
Deviation

12.1

13.6

P-Value

0.000000012174

*patient was placed into the hemorrhoidectomy category regardless if it was their first or last
treatment

• Test patient age and hemorrhoidectomy for correlation
against other confounding variables.
• In order to gain a better understanding of patient mentality,
interviewing and/or surveying patients with grade 2 or 3
hemorrhoids would be an effective method of investigation.
• Further researching hemorrhoids and associated
treatments so that physicians can more efficiently
determine the appropriate treatment progression.
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